2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (9/99)

DOCUMENT # | 98000003042
1. Entity Name F i 1._ E D
D & Z SINCLAIR ENTERPRISES, LL.C.
00 MAR 13 PM 2250
Principal Place of Business Mailing Address BEFI Tf \' ‘I; UF: D Tf’\ ?E
Cr
11181 ST. JOHNS INDUSTRIAL PARKWAY 11181 ST. JOHNS INDUSTRIAL PARKWAY TALLA 5%—t- f-L( EID;\
JACKSONVILLE FL JACKSONVILLE FL 32246
S S IRAF R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
02‘0‘42 1631 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ase ggq l‘::’eci’mo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — . —-= - /T Name i
VSINCLAIR’ DAVID - Street Address (PO, Box Number is Not Acceptable)
11181 ST. JOHNS INDUSTRIAL PARKWAY
JACKSONVILLE FL
City Zip Code
i 4 FL
8. The fove named 74‘ of c/r% its registered office or registered agent, or both, in the State of Florida.
sonsrone - » o3/07/00
gant and th8 if applicable. // (NOTE: Registered Agent signature requited when reinstating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
e MGR .. L] olen e SIS 1 s T -
o SINCLAIR, DAVID — 02/24,/ 0001115101
smect scosces | 44131 ST. JOHNS INDUSTRIAL PARKWAY wneeT Acostss e T SR
emv-stz0 | JACKSONVILLE FL env-g1-0 #RRRLL 00 sl
T ‘ ] oeleto O cazge [ Agmition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY- #T- 1P
P T betn - Cchange [ Addttton
MAME NAME
STREEY ADDRESE STREEY AGDAELE
CITY-37-TIP Cy-3T- 2P
T (] Detets Cichange [ Addition
NAME NAME
STREET ADDRERS 3 STREET ADDRESS
CITY-ST1-0IP O CITY-3T-2P
e : [J Detets me [Jchengs (] Acotion
NAME NAME
STEEET ADDRESS STREET ADDRESS
*L1TY- §1- 7P Y- 37-7TP
“ITLE 3 Detete THLE [(Jehange [ Askliton
MAME NAME
STREET ADDUEST STREET ADDRESS
eiTy-$T-P oT-g1-2P d(_,L_

1.1 hereby certify thatthe igrmation supptlied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ty€report is thye and accurate and that my S|gna1 ‘e shall fave the same Iggal effect as if made under oath; that | am a managing member or manager of the
limitect liabilily’company or tRe receiver or tru E aquired by Chapter 608, Florida Statutes.

77 e = a—m ey (2. P LT



